MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24252

File No.iiiiircrcece s

1, PLACE O%
?@ Connty.... b O N T T

é Townsh% -

ﬂ;. FuLL unmz/,gav‘z‘g/

{(a) Residence, No?#&?

..... LBl e WD)

T T T O e L P T T AP T PP PO P

MNe £e. -

(Usual place of abode) ' ( ,
Length of resldence In clty or town where death oceurred 2 ?yrs. — mos. ~—— ds. How long in U, 8., Il of foreign birth? ¥ri, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
.
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIZD, WIDOWED.OR || 51 DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ% () w33
}Mﬁff V\Pg&z& MA/ 22 I HEREBY CERTIFY, Z.['hnr. attended deceased Irom

54. 1IF MARRIED, WI . ED o 3‘ 1933 10 ﬁ 19.2 &
AARRIED. RIDO e ST K. RTE - NV Frida,... 7 e 19,2
‘WW“ A/ / ‘Le,g& I Last S b el alive unm . ol 198 3 Deathiaeald
6. DATE OF BIRTH (vonh.oav/ann vesns QAF— ]/ G ~ [ F.5 G| to bave oceurred on the date Sated 6dve, at. &7/ .

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows;

7 3 q Date of onsel

8. Trade, professton, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete............. LT TR

9. Industry or business in which ————
work was done, as sllk mill,
saw miil, bank, ete.......ccvveveveicnnenen..

10. Date decensod last worked at 11. Total time (years)

this occupa {month and spent in this

Year)........... %’f /?')J_? accupation....... 30
& E

. BIRTHPLACE (CITY OR mwm...}ﬁg-.‘i.:: P €

OCCUPATION

TH UNFADING INK---THIS IS A FERMAN'NT RECORD

N. B.—Everjlr)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

e,
]

EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

{STATE OR COUNTRY) AR oY A A A A
. A A
3= I:E Nuome of operation....
é < | 14, BIRTHPLACE (CITY CRTOWN])........ 2 .. N W'hn’t test confirmed diagnosia? -
- (7 D = { STATE OR COUNTRY) /%L/‘M PR | - ?
5 I 23. II death was due to external causes (violence), fill in also the following:
o 'i' 15. MAIDEN NAME Accident, suicide, or homicide?........cococvureecieninne Date of injufy............ccoceeer L8
t ~I kB —_— Where did infury eccur?
s o7 g 16, BIRTHPLACE (CITY OR TOWN)........ 2.4 U ty. and State)
b e (STATE OR COUNTRY) M Ao rd ! Specify whether injury occurred In industry, in home, or in public place.
P lﬁmer of injury.
18. BURIAL, CR! TION, OR'REMOVAL 5 e,j’:\é-‘ Nature of injury
PLACEC AL Lo S DATE‘U ""'/ _j_f_’____..u& 24. Was di or injury in any way related to occupation of d d?
19. UNDERTAKER.... { (LY. Py - &2 Q’D g || 10 80, BpeCily

(ADDRESS} / Aty L0 () (SIgBed) oo serearrraienen /

~~~~~~~~~~ s PG R 8% 10 bl
‘ i







